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U S Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30

LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

This report 15 mandatory under P L §6-257, as amended Failure to comply may result in cnminal prosecution, fines, or cwvil penalties as provided by 29 U S C 439 or 440

For Off

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

Form approved
Office of Management
and Budget
No 1215-0188

Expires 11-30-2006

1 Frle Number U- Pf _5?

2 Fiseal Year Covered From

1/ 1./ 2008 Though 12 /.31 /

3 Name and address of person filing

Name Timothy ,J Watkins

P O Box, Bidg , Room No , if any

Street 5020 st George Road

4 Name, file number, and address of labor organization

Name 'IBEW Local 300

Labor Organization File Number .042 -804

P O Box, Building and Reom Number, if any

Street |3 Gregory Drive

City E]'.llston ) City éouth E;Jrllngton

State Vermont " 2P Code+ 4 05495 State Vermont ._.] ZIPCode+4 05403

5 Positton i labor organization
Business Manager and Financial Secr

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following interasts
{oxcept as speclified in the exclusions set forth in the Instructions)

A Held an interest 1n, engaged in transactions (including teans) with, or derived income or other econormic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest, Transaction, or Income

6 Name and address of Employer (including trade narme, if any)

Name ]

I
Trade Name, if any i o ! }
i

PO Box, Bldg . Room No , ifany o e - e m e mia
7b Amount
Street | ’ T
e e e e e
ey . o .
Sate Other _ ZIPCode+d4 !
Signature

15 Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted n this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the mstr.ctions )

On 08/01/2005
Date

802-87B-5418
Telephone Number

Sign
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Name of Person Filing  Timothy Watkins

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking {o represent, or
(2) any part of which consists of buying from or selling cr leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your labor argarization is interested

8 Name and address of Business {including trade name, If any}

PR

Name IBEW Local 300 Health and Welfare Fund !

Trade Name, if any - R

P © Box, Bldg , Room No , if any o '

- e

e
-1

e )

_ lzPcode+s 05203 ]

Stregt '3 Gregory Dr:ve__

Cty South Burlington

State Ve rmont—

9 Business deals with

-

X & Labor Organization
i
I+ b Trust

E ¢ Employer

10 If9 b or 8 c is checked give trust or employer's name

Name

Trade Name, If any

P O Box, Bldg , Room No , if any X :

Street \

11 a Natura of such dealing

o LT T
Fund receives contributions from employers in
accordance with the Union's Collective Bargainang

Agreement

11 b Approximate dollar value of such dealing $86,319

City _ |

State

12 a Nature of interest held or Income receved

Salary and Benefits paid to
Administrator of the Health
Salary shared by Health and
3040

spouse Jean M, Watkains,
and Pension Funds
Pension Funds and Local

{
|

e e e - —————— - —_—

12 b Amount 547,673

or from any labor relations consuitant to an employer any payment of money

C Recelved from any employer (other than an employer covered under parts A and B above)
or other thing of value

13 a Name and address of Employer or Labor Relatlons Consuttant
(including trade name, If any)

Name |
[ S D _— PR i
Trade Name, fany T !
PO Box, Bldg, Room No, ifany -
R e,
Street N o ) .|
o ]
State ] |ZPCode+d .

14 a Nature of payment

b |
13b Isthe Business an Employer || or Consultant :j ?

14 b Amount of payment
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Name of Person Filing Timothy Watkins

File Number U-

Part B Continuation Page

your labor organizahion 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber orgamzation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organizalion or with a trust in which

8 Name and address of Business (including trade name, if any)

Name IBEW Local 300 Pension Fund +

PO Box Bidg,Room No , fany ~ ’ B

Trade Name, if any

Street 3 Gregory Drive - |

Clty _South Burlington |

State Vermont ZIP Code + 4 05;10}.‘ ]

9 Business deals with

R a Labor Organization
" j b Trust

[’ 7 ¢ Employer

10 f &b or 9 ¢ is checked give trust or employer's name

Name ]

Trade Name, if any |
P O Box, Bldg , Room No , if any

Street!

—— i ——

- ZIP Code + 4 | h |

State,

Cly T |

11a Nature of such dealing

Fund receives cortributions from employers in
accordance with the Union's Collective Bargaining
Agreement

11 b Approximate dollar value of such dealing 51,192,659

12 a Nature of interest held or tncome received

1Ag a Trustee of the Fund, I attended an Interl
'Poundation Employee Benefits conference and
recelived out of pocket expenses Value reflects
coat of airfare, hotel, meals and conference fee
Date of conference 11/30/04-12/4/04

|

12 b Amount , §2, 265
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Name of Person Filng Timothy Watkins

File Number U-

Part B Continuation Page

your labor organization s mterested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seling
or leasing to, or otherwise deallng with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which

8 Name and address of Business {including trade name, if any}

Name Vermont Joint Apprenticeship and ‘I‘ra_J.nlng__Fu}

Trade Name, If any

PO Box,Bidg,RoomNo, Ifany f
Street;a Gregory Drive

City 'seuth Burlington

State Vermont ZIP Code + 4 fo 54 qi.._ ]

9 Business deals with

|3, a Labor Organization

[ b Trust

L_:; ¢ Employer

10 If @b or 9 ¢ is checked give trust or employer's name
Name N o _]
Trade Name, if any

P O Box, Bldg, Room No, if any i

11 a Nature of such dealing

1Fund receives contributions from employers in
accordance with Unions Collective Bargaining
Agreement

f

+

Street' ‘
City ’ ’ -
State ~ PCode+4 . | 11b Approximate doltar value of such dealing $94,648
12 a Nature of interest held or income recelved
Hourly salary paid to spouse Jean M Watkins for i
bookkeeping services throughout year as needed. 1
i |
|
!
|
!
12b Amount $1,035
Form LM-30 (2003) Page 4 of §




Name of Person Fling Timothy Watkans

File Number U-

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denived Income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise deaiing with the business of an employer whose employees your labor arganizabon reprasents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your iabor organization or with a trust in which

8 Name and address of Business (including trade name, if any)

Name EI.ew England Electrical Workers Benefits Fund|

T ]

Trade Name, if any

e

P C Box, Bldg, Room No, ifany pB E&x 5817

TP VPR |

. 1

]

” ,ZIP Code + 4 {6_‘5_152:"3

Stestiso North Main Street

Cly wal 1‘:|.ngford

State 'connectlcut

9 Business deals with

i?ﬁ a Labor Organizaton
|j b Trust

[::E ¢ Employer

10 19 b or 8 ¢ 1s checked give trust or employer's name

Nameﬁ_w_ e __k_k_ __; :q: tjm:..;i
””””” -

Trade Name, if any

11 a Nature of such dealing

Fund receives cortributions from Union as
negotiated in the Collective Bargaining Agreement

i
P O Box, Bldg . Room No , [f any T T 1 ! ‘
S T e q
Street, ] !
[ iy A —— i e g - o —— !
cty ' - T s e : !
Y . ] L ) o
Statet " ZIPCode+4 'L ] | 11 Approximate doliar value of such dealing §2,326,000
12 a Nature of interest held or income receved o
EAS a Trustee on the fund I attend meetings every
other month I am reimbursed expenses to attend
Ithe meetings including mileage, lodgang and meals. !
| |
| |
;
e e R - T
12b Amount ﬁ $1,571,
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DISCLAIMER

The transactions and income received as detailed in Section 12 of the attached Form LM-
30 represent my good faith effort to reconstruct reportable occurrences from January 1, 2004 to
December 31, 2004. 1 did not maintain records of reportable occurrences during 2004, and it is
possible that some reportable items may have been unintentionally omitted. If I subsequently
learn of a transaction or interest that should have been reported for that time period, I will file an

amended form LM-30.
DA AN

Date: 3%/55-




